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COMMITTEE NAME (Mus! be same as on Siatement of Organizafion) -T2
N FORM
Gitizens Tom Good Coucnument DR-2 -
IMPORTANT: mm#mdmmmmm[ I .
(1 )Statewidetegistalivelhuige for Retention Candidale (255 PAC (3 )Stale Party (Rev.0722007) | REFPORT
{ 4 )County Cenisel Commitiee ( 5 )County Candidate (6 )City Cancidate (7 YSchoot Boasd or Other Polical
Subdivision Candidate {8 )Counly PAC {9 )Cily PAC {10 }Schoot Board or Other Poliical Subdivision PAC ( Office; %,‘%
‘11 } Local Baflot Issue Comn. ¥ g N
CANDIDATE COMMITTEES ONLY: tngged -
Candidate Nome Politicat Pasty (if applicable) Scaned
Nexclin _Dovtz Comapter
QOffice Sought District {if Senate or House) Audited
Sate Sen TR

Late reports are subject to possible civil and criminal penatties. Pursuant to lowa Code sections 688.32A(7) and 68A.401(3), the candidate, for a

( ng_ﬁm: LAQ alo gg,uc\y\g%-?.] ) \hS\oc\
SIGNATURE OF PERSON FILING REPORT LEPHONE DATE SIGNED

IAMFILING A REPORTFOR(1)ELECWI(2)NON—E.ECTMYEAR.

(report date) MW#D
DG!-E:KFWTOWMTE) Locat Commitices, enter Date of Election
DM?MB“MM“MW&WMM Comiy 3 Local Comnatie 2er Gount

(‘(wmﬂcmﬁmbﬁwepubnﬁabk%isﬁeﬂ.) ﬁg‘,ﬂ.ﬂsu -

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) $ i\ ) 8 55. o) 5

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) 4 2 20.00

Schedule F: Loans Received total (Attach Schedule F) O

Schedule H: Total Sales of Campaign Property (Attach Schedule H) (@]

Schedule H applles 1o Lanmdajes LOMINKRISES
SUB-TOTAL s |6, \556.35

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below)............ \ §' 4 10. O f\

Schedule F: Loan Repayments total (Attach Schedule F) O
CASHONHANDatmeendofmisreporﬂngpeﬂod(ifﬁnalreponbalaneemustbezero) .......................... $ 5'28
=UNPAID BILLS (From Schedute D - Attach Schedule D) $ 3 E ;i I 5 i:
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . $ | D00, 00
#~OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ 0
CONSULTANT BREAKDOWN (Schedule G Attached?) _\_/__ YES ____NO

DIDATE LY

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ @)

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Wetachions, Ses Back of Form _ResetForm | [P OHE

. CONTRIBUTIONS — MIONEY TAKEN IR ma:.%m RECEWTS
1 cscxusseoxwr
CONPMTIEE NAME (adust be same s on Siaiament of Owaatzabon) AMFNDWNG FORM
Cik T &
S'I‘ATE(:AIM‘IESNGIE:FAWHDN RECENED FROM A STATE PAC (POLITICAL ACTION COMMITIEE), LIST THE PAC IDENTIFICATION
NUMBER AND CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISGI.OSUREBOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and stalements for soliciting contributions or for any
commercial purpose by any person other than statutory commiliees.
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O 'Ssoi)ce \—hgevs
11\ (4\06 * 4222 \‘bv\\cwkomvx Touw. S0444 50.00
- SUB-TOTAL $3,010.0
TOTAL i fas? page of this schedake)

* Discloswe law requires condidale commiliees 1o disclose the relafionship of any relslive making a conbidulion 1o the:
commiiee. Relafionship must be shown o the thind degree of consanguinily {blood relatives) and aliolly trelafives by

familial relalionship, enler "not appiicable” in e refaSonship column. Tﬁ?sTe:ER)_




For Instructions, See Back of Form Reset Form | SCHEDULE
] ascx s BOX F
ccmmE(MquemasmWofOrmnm) ANENDING FORM
QOitizens Tor Good Cionenewa et

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B8.32A(6), prohibits the use of information copied from reports and statements for soficiting contributions or for any
commercial purpose by any person other than statutory political commiftees.
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SUBTOTAL
$ 1250,
TOTAL (& Iast page of this schedule) 4220

-mmwmmmwmmmmwmmammm
commiitee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . | sumame of contributor is the same as candidate, but there is no Page Z o 2.

familiial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMTTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

{Rev. 0T/03)

MOHMETARY
EXPENDITURES

[} cHeck THis BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A UIST OF ID HUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Cotems For td v trmmant
“CANDIDATE | NAME AND ADDRESS TO WHOM FURPOSE i
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  ( appiicable) (Disbursement) WAS MADE
(MWDD/YR) | AND PAC
CHECK
NUMBER
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SUBTOTALSS 577 £2
TOTAL (if last pege of this scheduiej | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certaln campaign property costing $500 or more must alsc be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, pofling, managing, organizing services must a's¢ be delal temized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persen/entity ont behatf of the candidate’s committee. {Refer to
Schedule G instructions and lowa.Code 68A.402(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Ciizeny for b Grvevwwent
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
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SUB-TOTAL [ $ 5795 7 27

TOTAL (if last page of this schedule)

$

Expenditures to persons/entities providing
Schedule G by the amount, purpose, and da
Schedule G instructions and lowa Code 68A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

consuilting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
te of each type of expenditure made by the person/entity on pehalf of the candidate’s committee. (Refer to

2

Page

of '7/

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DES!GNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

{Rev. 07/03)

MONETARY
EXPENDITURES

[ cHECK THiS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Orgenization)
Cc'f;z.m\ ‘ﬁr &W( G:JVLWV\ weu‘{:"
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (f applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
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TOTAL (if last page of this schedute) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgn property costing $500 or more must aiso be inventoried on Schedule H. {Refer to Schedule H instructions.)

Expenditures {0 personsientities providing consulting, adwve
Schedule G by the amount, purpose. and dale of each type

Schedule G Instructions and lowa Code 68A 402(3){(i).)

dtising, fund-ratsing. polling. managing. organizing services must also be detajl itemized on
of expenditure made by the person/eniity on behalf of the candidate’s committee. (Referto

Page __J

of 1/

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
C(""‘-‘U/N “Frf Geed  Grvenn WCL'
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUBTOTAL| $ 25-87 03
TOTAL (if last page of this schedule) | $ / 5 f 7 og

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fu
Schedule G by the amount, purpose, and date of each fype of expen

Schedule G instructions and lowa Code 68A.402(3)(i).)

nd-raising, polling, managing, organizing services must also be detait itemized on
diture made by the person/entity on behalf of the candidate’s committee. (Refer to

Page 4

of y

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 08/88)] INDEBTEDNESS
C?)‘v‘zm; ﬁm 6~da~( &NWWW{'

[J CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this EO;“:AENDING
Schedule, as well as any new obiligations incurred in this period.
An “incurred debt” is a debt f
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordersd or
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,

regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
. . \ N $
A //y}ﬁf'/w &C—H{?— (camhidnbs. ) /’7'/4:‘}-&— Yea Y,
/ 1] —
Ay 20| 4" Jt o bt A /565"

Gottrm, A suy40
hé%g /979”'/w~ &'ﬂ[l (Canolobde ) shlivers

Fo¥i ?/4- JE Ik‘% /"'W é"ﬁ"‘? /'706 ./_g:
Folim, =4 sovw 4,,7’ o hirnt 3

SUB-TOTAL | §

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | § 96

*if actual figure is unknown, show “estimated” beside the figure. Page [ of /
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also inciudes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, poifing, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

C"ffwv\)

Goed_Erveanumnt

[0 CHECK THIS BOX IF

o . AMENDING FORM
_Reset Form ;

DATE RELATIONSH!IP DESCRIPTION ESTIMATED v IF FOR
RECEIWVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) QOF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

; $
/75& “ﬂm PDTL? af,_PNz\— 5""‘/7, oo
/ 08 Ea»é‘ = /o0 =
Les vPowes , A S6707
SUB-TOTAL | $
TOTAL (if last | $
page of this o0
schedule) / XGO

Page / of /

(for Schedule E)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind confribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
G BREAKDOWN
izati OF MONETARY
COMMITTEE NAME(Must be same as on Statement of Organization) (Rev. 02/08) EXPENDITURES
f } BY CONSULTANT
C;‘ "w Tem -Lr Gl @N‘WW{‘
D CHECK THIS BOX IF
AMENDING FORM
PART i - NAME AND ADDRESS OF CONSULTANT )

Name of Consuitant

}\D Qir 7‘[19 fos
Mailing Adtiress  /

o (7

City , " State Zip Code

W biter (F, 4 sososT

4
CONTRACT PERIOD (MM/DD/YR) TOTAL ANTICIPATED COMPENSATION FOR PERFORMANCE
From A’f’y [ﬂ i JW & 2
7 [4]

To__éo ]/',/fﬂy $ /S'Dc? -

ESTIMATES OF PERFORMANCE

PVNVJL h"Ls q pr"w%i MR._on_ it mtﬁ"i‘l’QS prey ant Ee)( up
7 77 '
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potewiel s dunbpwet ood advive.

L

PART li- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT TO OTHERS IN PERFORMING SERVICES OF
CONTRACT (These expenses should NOT be reported on Schedule B, as they are direct payment from the consultant.)

DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
{MM/DD/YR) {Disbursement) WAS MADE PURPOSE EXPENDED
$
SUB-TOTAL | §
TOTAL (If last page of this schedule) | $

Page i of I

{for Schedule G)
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